|
FORMD UNITED STATES OMB APPROVAL |
SECURITIES AND EXCHANGE COM OMB Number: 3235-0076 |
Washington, D.C. 20549 Expires: April 30, 2008
_ NEstimated average burden
EORM D \RONTS Dr 16SPONSe............. 16.00
;2
-
07080 PURSUANT TO REGULATIQND, [ |
063 SECTION 4(6), AND/OR X¢ DATE RECEIVED
«.IFORM LIMITED OFFERING EXEM | |
Name of Offering  (Ocheck it this is an amendment and name has changed, and indicate change.) //é/ 9 §/0
WINERGY POWER HOLDINGS, LLC ~ PRivaTE PLACEMENT OF SERIES A UNITS / <
Filing Under (Check box(es) that apply): O Rule 504 1 Rule 505 X Rule 506 0 Section 4(6) O ULOE
Type of Filing: [X] New Filing O Amendment
- A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer  (DOcheck if this is an amendment and name has changed, and indicate change.)
WINERGY POWER HoLDINGS, LLC
Address of Executive Offices (Number and Street, City, State, Zip Code) [Telephone Number {Including Area Code)
150 MOTOR PARKWAY, HAUPPAUGE NY 11788 31.434.9100
Address of Principal Business Operations (Number and Street. City. State, Zip Code) [Telephone Number (Including Area Code)
(if different from Exccutive Offices)
Brief Description of Business
OFFSHORE WIND AND ENERGY PROJECTS
‘T'ype of Business Organization
0O corporatiun 0 limited partnership, already formed other {please specify):
O business trust [ limited parmership. to be formed limited liability company
Month Year |
Cols] [ol7] PROCESSED
Actual or Estimated Date of Incorporation or Organization: &= Actual O Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State; T ﬂ 7 m?
CN for Canada; FN for other foreign jurisdiction) C

[o[e] OMSON
T ANCIAL

GENERAL INSTRUCTIONS

Federal:

Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.501 ct seq.
or |5 U.5.C. 77d(6).

When To File: A notice must be filed no later than 15 days afier the fust sale of securities in the offering. A notice is deemed filed with the U.S.
Secvurities and Exchange Commission (SEC) on the earlier of the date it is reccived by the SEC at the address given below or, if received at thal eddress
after the date on which it is due, on the date it was mailed by United States registered or certified mail 1o that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copirs Required: Five (5) copies of this notice must be filed with the SEC. one of which must be manually signed. Any copies not manually signed must
be photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any matcrial changes from the information previously supplied in Parts A and B. Part E and the
Appendix need not be filed with the SEC,

Filing Fee: Therc is no fedetal filing fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exerpiion (ULOE) for sales of securities in those states that have adopled
ULOE and that have adopted this form. Issuers retying on ULOE must file 2 separale notice with the Securitics Administrator in each state where sales
are to be, or have been made. If a stutc requires the payment of a fee as a precendition to the claim for the exemption, 2 fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate stztés in accordance with state law, The Appendix in the nntice constitutes a part of
this notice and must be compieted,

ATTENTION
Failure to file notice in the appropriate states will not result in a toss of Lhe federal exemption. Conversely, failure to file the appropriate
tederal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Pergons who respond to the collection of Information contained in this farm are not
required to respond untess the lorm displays a currantly valid OMB contrel number.

Houston 3385793v.1
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

« Each promoter of the issuer, if the issuer has been organized within the past five ycars;

« Each beneficial owner having the power (o vote or dispose. or direct the vote or disposition of, [(1% or more of a class of equity securilies

of the issuer,

« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

« Each general managing partner of partnership issuers.

Check Box({es) that Apply: Promoter Beneficial QOwner CExecutive Qtficer O Director

O Gerneral and/or
Managing Partner

Full Name (Last name first, if individual)
D. E. SHAW AQ-SP SEriEs 7-05. L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/oD. E. SHAW & CO. L.L.C., 39TH FLOOR, TOWER 45, 120 W. 45TH STREET, NEwW YORK, NY 10036

Check Box(es) that Apply: & Promoter X Beneficial Owner 0O Executive Officer (1 Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)

SOF INVESTMENTS, L.P. - Privat1e TX

Business or Residence Address (Number and Sueet, Cily. State, Zip Code)
/o MSD CapiTaL, L.P., 645 FirrH AVENUE, 2151 FLOOR, NEW YORK, NY 10022-5910

Check Box(es) that Apply: Promoter @ Beneficial Owner (0 Executive Officer [ Director

O Genera!l and/or
Managing Partner

Full Name (Last nzme first, it individual)
PARAGON PARINERS Six, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

915 FRANK LIN STREET, MS 4H, Houston, TEXAS 77002-1736

Check Box{es) that Apply: O Promoter O Beneficial Owner Executive Officer Director IJ General and/or
. Managing Pariner
Full Name (Last name first, if individual)
QuaranTA, DENNIS
Business or Residence Address {Number and Sireet, City, State, Zip Code)
109 STETHEM DRIVE, CENTEREACH, NY 11720
Check Box(es) that Apply: 0O Fromoter 1 Beneficial Qwner Executive Officer Director 3 Generat and/or

Managing Partner

Full Name (Last name first, if individual)
WISSEMANN, CHRISTOPHER

Business or Residence Address (Number and Street, City, State. Zip Code)
1219 PARK AVENUE, HOBOKEN, NJ 07030

Check Box(es) that Apply: O Promoter 3 Beneficial Owner LJ Executive Officer Director

O General andfor
Managing Partner

Full Name (Last name first, if individual)

MARTEN, BRYAN

Business or Residence Address (Number and Sireet. City. State, Zip Code)
c/oD. E. SHAW & CO. L.1..C., 3911 FLooR, TOWER 45, 120 W, 45TH STREET, NEW YORK, NY 10036

Check Box(es) that Apply: [T Promoter O Beneficial Owner O Executive Officer X} Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)

HaNG, Davip

Business or Residence Address (Number and Street, City, State. Zip Code}
c/oD. E. SHAW & CO. L.L.C., 3911 FLOOR, TOWER 45, 120 W, 45TH STREET, NEW YORK, NY 10036
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Check Box(es) that Apply: [l Promoter [ Beneficial Owner O Exccutive Officer [R} Director O Geuneral and/or
Managing Pariner

Full Name {Last name first, if individual)

PLATECK, ROBERT

Business or Residence Address (Number and Strect, City, State, Zip Code)

/0 MSD Caritad, L.P., 645 FIFTH AVENUE, 215T FLOOR, NEW YORK, NY 10022-5910

Check Box(es) that Apply: [ Promoter 1 Beneficial Owrer 0 Executive Officer X Director [T General andfor
Managing Partner

Fuil Name (Last name tirst, if individual)

HALPERN, MICHAEL '

Business or Residence Address (Number and Street, City, State, Zip Code)

/0 MSD CariTAL. L.P., 645 F(FTH AVENUE, 215T F1.OOR. NEW Yogrk, NY 10022-5910

Check Box({es) that Apply: [ Promoter 1 Beneficial Qwner 0 Executive Officer O Director 3 General andfor
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sweet, City. State, Zip Code)

Check Box(es) that Apply. [T Promoter [J Beneficial Owner {0 Executive Officer 03 Director O General and/or
Managing Partner

Tull Name (Last name ficst, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: B Promoter O Beneficial Owner 0O Executive Officer B Director O General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, Cily, State, Zip Code)

Check Box(es) that Apply: [ Promoter O Beneficial Owaer 0 Executive Officer [ Directer ) General andfor
Managing Partner

Full Name (Last namne first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer 0 Director 0O General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-zccredited investors in this offeriag?. . ... ....... .. 0
Answer also in Appendix, Cotumn 2. if filing under ULOE.

2. What is the minimum investment that wili be accepted from any individual?. . ... .. ... ... .. L $ N/A

Yes No

3. Dogs the offecing permit joint ownership of asingleunit?. . ... ... . o oo a &

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly. any commission or simiiar
remuncration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC andfor with a state or states, list the name of the broker or dealer. If more than
five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that hroker or dealer
only.

Full Name (Last name first, if individual)

NONE
Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” o check individual SWIES). . . .. . . L e e O All States
OAL OAK O Az 0 AR OcCA O co ocr O DE anc OFL OGa OH! am
O Om 0la OKS OKY OLa 0O ME OMD OMA O M1 OMN  [OMS MO
OMT LCINE anNv 0O NH O NI 0O NM OO NY O NC O ND 0 OH OOK [OOR 0 PA
ORI 0OSC a sh OTN OTX aur avT O VA Owa gwvy  OwW Owy OPR
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State. Zip Code)

Nawne of Associated Broker or Dealer

" States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States). . . .. . . ... . e e e e e e O All States
OAL OAK 0 AZ 0O AR Oca Oco OcT ODE ObDeC O FL. OGa DOHI am
O Om 1A B KS DKY CLA O ME OMD O MA O Mt ODMN OMS MO
OMT {INE onNv O NH O NI 0O NM O NY O NC {IND OOH OOK OOCR O Pra
ORI O sC asp OTN 0 TX aur avr Ova O wA 0wy O wi owy 0OPR
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street. City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check Al States”™ or check individual States), . . o o -t it e e e e e 0 all States

Oal. 0OaK 0 AZ O AR fica aco aocrT DO DE obpcC O FL. 0OGA OHi Omo
Oom O aia O Ks O Ky OLa OME OMD DOMA a Ml OMN OMS 0OMO
OMT [ONE ONY [ NH anNy O NM ONY ONC Ci ND O OH OoKk GoRr OPrA
Orr 0OsC 35D O TN OTX our avr Ova 0O wa Owvy Owl Owy OPR

(Use blank sheel. or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

{. Enter the aggregate offering price of securities included in this offering and the total
amouni already sotd. Enter "0 if answer is “none™ or “zero.” If the transaction is an
exchange offering, check this box [ and indicate in the columns below the amounts of the
securities offered for exchange aud atready exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIt . o e e e e h)
BQUILY - o o et e e e 3 b3
O Common O Prefeered
Convertible Securities (including waniants) . .. ... .. ... o oo o $ 5
Partnership INLEFESIS . . . .. oot et e $ s
Other {Specify Limited Liability Company Units Yoo $ 4,522,392 b 4,522,392
TOMAl . . o § 3
Answer also in Appendix, Column 3, if filing under ULOE,
2. Enter the number of accredited and non-accredited investors who have purchased securities
in this offering and the aggregate dotlar amounts of their purchases. For offerings under
Rule 504, indicate the number of persons who have purchased securities and the aggregate
dotlar amount of their purchases on the total lines. Emer “0" if answer is “none™ or “zero™.
Aggregate
Number Dollar Amount
Investors of Purchases
Aceredited TNVESIONS . . . L. oottt e 3 $ 4,522,392
Non-gecredited InVESIOrS . . ... oo o e e e 0 $ 0
Total (for filings under Rule 504 only) . ... .. ... ... . ... . o, $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for ali
securities sold by the issuer. o date, in offerings of the types indicaled, in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed
in Part C - Question 1.
: Type of Dollar Amount
Type of Otfering Security Sold
RUIE S05. L e e $
Regulation A, . ... e 3
RUIE S04, . o e e b
TOtL . . e e $
4. a. Furnish a statement of all expenses in connection with the issuance and dismribution of
the securities in this offering. Exclude amounts relating solely to organization expenses
of ihe issuer. The information may be given as subject to future contingencies. If the
amount of an expenditure is not known, furnish an estimate and check the box to the left
of the estimate.
Transier Aent’s Fees . . . .. e 0%
Printing and Engraving Costs . . . . .. oL e e e e 0%
Legal Fees. . . e e e %)% 250,000
Accounting Fees. _ . . L L e as
Engineering Boes . . o . e e e as
Sales Commissions (specify finders’ fees separately) . . . . .. .. ... e s
Other Expenses (identity) e e s o B9 N/A
FOtal . L e s 250,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference beiween the aggregate offering price given in response to Part C -
Question | and rotal expenses furnished in response to Part C - Question 4.a. This difference

is the “adjusted gross proceeds to the issuer.,” .. ... . oo b 4,272.392

5. Indicate below the amount of the adjusted gross proceeds 1o the issuer used or proposed to
be used for each of the purposes shown, If the amount for any purpose is not known,
turnish an estimate and check the box 10 the left of the estimate. The total of the payments
listed must equal the adjusted gross proceeds to the issuer set forth in response to Pan C —
Question 4., ahove.

Paymeits to

Officers,
Ditectars, & Payments To

Affiliates Others
Salaiesand feeS . . . ... e O% Os
Purchase of real €50RIE . . . ... .. e 03 Os
Purchase, rental or leasiag and installation of machinery and equipment . . . ... ... 0% Os
Construction or leasing of plant bujidings and facilities . . ... ......... .., ... 0Os 0%
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUTSLATH FO @ MEIEETY . . o L o o ot e e et e et ettt e e e e % 3 2,383,732
Repayment of indebtedness . . . . ... ... ... . 0Os 0%
Working capital . .. .. .. e e 0% X3 1,888,660
Orther (specify):

Os A

Column Totals . .. ... .. O% P34 4,272,392
Total Payments Listed (column totalsadded). . ... ...... ... ... ... ...... E35Y 4,272,392

D. FEDERAL SIGNATURE

rson. If this notice is filed under Rule 305, the
d Exchange Commission, upon writlen request of
agraph (b)}(2) of Rute 502. /

The issuer has duly caused this notice to be ygned by the undersigned duly authorized
following signature constiwites an uodectaking by Ve issuer 1o furnish 1o the U.S. Securities
its staff, the information furnished by the issuer td ahy non-accredited,investor pursiant to ph

Issuer (Prinrw Va:rl‘ype)
WINERGY POwER HoLDINGS, LLC

Name of Signer (Print or Type)

]
™ Jof, fo7
/]

Dennis ). QuaranTA

! For the purpose of this Form D, a market value of $1.00 was assigned to each unit issueg.

ATTENTION
Intentionat misstatements or omisslons of fact constitute federal criminal violations. {See 18 U.S.C. 1001))
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APPENDIX

Intend ta sell
1o non-accredited
invesiors in State

(Part B-Item 1)

Type of security
and aggrepate
offering price

offered in State

(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Parl E-Item 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amouni

Yes No

AL

AK

AZ

AR

CA

co

cT

DE

DC

GA

HI

B

MA

MI

MN

MS

MO
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APPENDIX

1 2 3 4 5
Disqualification
under State ULOE
Intend 1o sell | Type of security (il yes, attach
to non-accredited | &nd aggregate Type of investor and explanation of
investors in State offering price amount purchased in State waiver granted)
{Part B-Item 1) | offered in State (Part C-Item 2) {Part E-Item 1)
(Part C-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MT
NE
NV
NH
NJ
NM
NY X $4,522,392 2 $4,409,338 0 0 X
NC SERIES A
ND UNITS OF
OH LIMITED
OK LIABILITY
OR COMPANY
PA
RI
SC
SD
TN
TX X $4,522,302 1 $113,054.60 0 0 X
urT SERIES A
VT UNITS OF
VA LIMITED
WA LiABILITY
wv
w o
WY | 4+ \
PR

SEC 1972(6/02) 9 0f 8




